U.5. Bepartment of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND e

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminat prosecution, fines, or civil penaliies as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number # - Hﬁ@ 2. Fiscal Year Covered From:

el /[l /12009 Through: 121/ [3) /200 4]

3. Name and address of person filing, 4. Name, file number, and address of labor organization.

Labor Organization File Number éooo_ Vi E

P.0. Box, Bldg., Room No., if any ; j P.0O. Box, Building and Room Number, if any} i

Street (768 QAW ST || steet | jyg-o(, Wllswe v . — “_“E
City i [ Qﬂmﬂ. 1 oy [Seenancs —
State | N |ZIPCode+4 | Jioey  i| State | Ny | zpcotera [z |

5. Position in Iaéor organization. [ d - G . I . o_i/ . i
syt do LA —— WG T Aoy : .

Name ?‘{_‘E_\L‘hi_-_ - _j 'L:: ?O\ Do TARN _ i Name | nafioge 0 & 6M2ZN N o f L OJ T S ’fmﬁgwis ;

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exciusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

. ]
Name ) .

Trade Name, if any:| . o . }

P.0. Box, Bldg., Room No., fany | ' | %

7.b. Amount.
Street | T _ : . 5
o . o
City - é g *
: e
State | ZPCode+4 | |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalfies of the law, that all of the infermation

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed q @ on Lahalegt [ T-rar-zwsy
N

{

"Dat Telephone Nurmber
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Name of Person Filing

Keount O O o\ \

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Weuwd 0 Do\ §

Name 5

Trade Name, if any: | i

P.,0. Box, Bldg., Room No., if any l I

Street]r doy oOohx <1 |

City i ELonat Coalc 1
LYY
/

State | lzPcote+s [ Lioo | |

9. Business deals with:

]
| 1 a.labor Organization

: &J b. Trust

E:[ ¢. Employer

10. If 9.b. or 9.c. Is checked give trust or employer's name,

Name] NolTO  Tmoutfdse fecouvar Poay]

Trade Name, if any: | o - o |

P.0. Box, Bldg., Room No., ifany | . - = o

street| AN -l WAGwoe  Hue o

Cty | Saanoncs . L -l

State | i ZIP Code + 4 ! LY 3?__ ‘ i

™\

11.a. Nature of such dealing.

C‘ou’\'n-o\.\.ﬁf‘ -

[ 1aa<o.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
SRR S’iﬂ-ba?, Lene 1<

P

12.b. Amount.

[ 1830

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

Name] Mot uJ '_T_:_;glut()dr»;_ 'Qc_c_o,.n_n’ phl‘)q_jl

Trade Name.Efanyzr : S o i

P.O. Box, Bldg., Room No., ifany | =~ e |

steet] IMZ-o . Willowpe ' o . - {
oty | “Aewnertc o B o
State | Y lzZPcode+a ] L1UBS |

14.a. Nature of payment.

: _-Qeg\ maocs  Coprecus
a—'..‘_gtf‘r.\sda-fu:, ;J.fc_\.)rrr.._L 234

sured MYy X -3

13.b. 15 the Business an Employer [z] or Consuitant D ?

14.b. Amount of payment.

L /9<7
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Name of PersonFilng  \K gunad O D oy \\ File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantia) part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labror organization ar with a trust in which your labor organization is interested.

8, Name and address of Business (including trade name, if any). 9. Business deals with:

Name | \< Uy O O orcly l —

\ { 1 a.Labor Organization
Trade Name, if any: | | .
. “ LA b Trust
P.0. Box, Bldg., Room No., if any | _ ] —_—
) _ L_J c. Emplayer

Steet] 208 ORI STRecT. ]

City i Floea Paale }

State | I-J7/ | ZPCode+4 | ooy |

10, 11 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing.

Name| plotTu T ou & aucs T auyt T | ém_m ea\lea

Trade Name, if any; | S o { -

P.0O. Box, Bldg., Room No., if any l L e o l

strest LM E —ob Ml uc ' |

11.b. Approximate doltar value of such dealing. L {42, 2.9 |

City I Shmocse : S I 12.a, Nature of interest held or income received.

state | v Tl apcede+a[ NGB E |1

/ L G ";_,_..gﬁt_.'_:ﬁe. ¢’ l:,-..).;:.@.-{; ;__ .
12.b. Amount, LINY, 309 |

C. Received from any employer (ather than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any),

14.a, Nature of payment.

Neme| ydorTo  ToesuntucE Thdsi Cw/ey I Gmm&urng_ S ¥pendes

Trade Name, if any: [ : o . ‘ _ I

Wpeveed Ay ceuaaMam

P.O. Box, Bidg., Room No., ffany | = e |

\ m\\,a\\.? 2 ducoTiod s

sreet] 148—0f  rillsise  (Auesve. | SR R
. §er v] m‘u)
oty | “Seenolos ' oy | L o _
State | ~ \/p | ZPCode+4 [ \Y 3 |
' 14.b. Amount of payment.
13.b. Is the Business an Employer @ or Consultant D ? P 1 2154 ]
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Name of Person Filing

\4Euw.l O Dcuue—\\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any).

Neme | @ocnbarde “Fod ek, LUP i

. .
Trade Name, if any: | ;

R

P.O. Box, Bidg., Room No., ifany !

Street

1 Qewp Plec p— |

Gty | 33 . !
State i _m)--lk.al R Big |

7 L\

9. Business deals with:

;"“"”l
i__i a.labor Organization

;7(3 b. Trust

{_—_i ¢. Employer

/
10. If 9.b. or 9.c. is checked give trust or employer's name.

Name| I e 1T Tupidh oo Beeouat Coa)|

Trade Name, if any: i ) : I

P.O.Box, Bidg., Rosm No., ifany | . . - i
A’Ul_-— ii
cy | “Aamorc e o

Y | zZPCode+a| )\ :@_ﬁ

steet! 1M 8 -0l \rdlSipe

State |

11.a. Nature of such dealing.

@L.._on_\ Qo ot ToA

11.b. Approximate dollar vatue of such dealing. %

daso

12.a. Nature of intergst held or income received.

Cpr_:ot.'_.‘: '.R\"\-“—‘Q

12.b. Amount.

NS

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any),

Name | ' ' i

L

Trade Name, if any: | B !

P.0. Box, Bldg., Room No., if any - |

Steet| . - - ' : : : i

City imwwwwm”w ' . o ‘

1 ZPCode+4 | %

SR

State |

14.a. Nature of payment.

13.b. |s the Business an Employer E_j or Consultant E___nj ?

14.b. Amount of payment.
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Name of Person Filing

\4\-’:\}\3 O *Downc\

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
deallng with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namei Amauéa oG g“‘m;__-«m. ‘
Trade Name, if any: ’(L‘m e . l
P.O. Box, Bldg., Room No., if any I %
Street | N-19 upisw Sauvare i
cty | PNew Mok . ]

Stale | N\/; N  jzpCode+a i looog 1

9. Business deals with:

% a. Labor Qrganization

¢ b. Trust
1

{ _§ ¢ Employer

7
10. K 2.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

¥ - :
Name _ : L~ o

5 ' i 1 A Rveen meax Co Momm)
Trade Name, if any: | R s f ' ' T o '
P.0. Box, Bldg., Room No., ifany | - R Y l
Street| . T :

11.b. Approximate doltar value of such dealing, Lo 2 00l ]

city | R o [12.0, Nature of interest held of income received.
State { . ' ] 2P Code +4 ' '

Gl

12.b. Amount.

33

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
{(including trade name, i any).

14.a. Nature of payment.

Name! _ ' B 1

Trade Name, if any: l o o mse l '

P.O. Box, Bidg., Room No., ifany | " - et it ]

sweet| . - . oo T e

oy | i ]

State | ___ | zPcode+a ] 1

13.b. Is the Business an Employer D or Consultant D ? 145 Amount of payment {
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